NAME {As in NRIC / Passport)/ Nama (Seperti dafam KP/Pasport) / #52 GRIEEA SHAE/ 12 8) NEW NRIC | Passport No. / No. KP Baru / Pasport / .
N T A O O I I b
b et e el et e
. ADDRESS | Alamat / 11t

EEEEE RN N
NN
A O A X S

s faciiic EVO Healthcare

Wholly-owned subsidiary of PACIFICMaS BERHAD Hospitalisation & Surgical Insurance / Insurans Hospital & Pembedahan / £ 5 F A RK

Proposal Form ! Borang Cadangan / &% &%

]
Pursuant to Section 149(4) of the Insurance Act 1996, you are to disclose in this propesal form, fully and faithfully all the facts which you know or
ought to know, otherwise the policy issued hereunder may he void.

Menurit Seksyen 149(4] Akta lnsurans 1996, anda dikehendaki menyatakan dalsm borang cadangan semua fakta yang anda tahu atau patut tahu dengan ferighap dan
benar. Jika tidak, polisi yang dikeluarkan mungkin tidak sah.

RIE19CERIDETHE IO RL. BEAERE LR REE LRGBS MPEMEMRZNEN—SE. FNEMERTHREES X

You should satisfy yourself that this plan will best serve your needs and that the premium payable under the policy is the amount that you can afford.
Anda pertu puas hali bahawa pelan inj adalah yang sesuai dengan memenuh! keperluan anda dan premium yang perlu dibayar bagi polisi adalah jumian yang anda mampy.

GHEREENREITEBRRENTR, URFEEMARMMNRELTRESEHBENTERZRN.

Agency No./ {{1BRrS MO013005  Name of Agent/ {EH2 = IHM Risk Management (M) Sdn Bhd Branch/ 5347 Hd

Nombor Agensi: Nama Agen : Cawangan

Please complete this form in Bahasa Malaysia or Engtlish using capital letters / Sia isikan borang ini daiam Bahasa Malaysia afau Bahasa Inggeris dengan
menggunakan huruf besar / 1% A B BB X ERIEE &%

DETAILS OF PROPOSER | BUTIR-BUTIR PENCADANG / BB AZEK

TELEPOHONE NO. ! Nombor Telefon / B35 S5

LI Db L]} Home! Rumans & | | | |l | |1 | | ! offcesPejabats st

N O IOt S O O O O O I O O I R S MY =
DATE OF BIRTR / Tari Lanir/ e B | | || [ [ | | | |NaTiONALTY/Wagmegaa/ 38 | | | 1 | | | L L | | | 1)
HEIGHT / Tinggi/ 578 | cm  WEIGHT / Berat / R E kg GENDER/ Jantina / ﬂ%ﬁDMalefLefaki/% DFemaleIPerempuan/k
RACE [ Bangsa/ Fhi% DMalayJMefayu/EEﬁ [ ] Chinese ! Cina/ 5 Dlndianffndfa/ ENE DORherleain—Lain/ﬁ{ﬂ
MARITAL STATUS ! Taraf Perkahwinan / 38 8844 R

| _IsingletBujang/ %2 [ " Married ! Kahwin/ E%§ [ | Divorced | Bercerai/ T8 || Widow ! Widower ! Bafu/ Duda/ B43/8R5%
OCCUPATION (Please specify nature of work) / Pekerjaan (Siia nyatakan tugas pexerjaen dengan jelas)/ Bl (i st ARl A% R)

Lottt e b et bbbttt bty
Choice of Plan for insured Person | Piitan Pelan Uniuk Orang Yang Dinsuranskan | 33028 3535 19+t

) EVO =120 [ ] individual /incvi / 1 A,

{) EVE- 150 [ | Family / Keluargs / $LEE

[} EV5-200 ['] 1child family / Koluarge boranak 1 /R — B4 T2 K88

[ ] EV2-250 [ 1 Single parent / ibubapa funggal /58 3045

[ ] EV3-d50 [ 1 1child single parent / ibubapa funggal boranak 1 /A& — T X BEXE
[ 1 EV4- 200 Junior Care No. of children coversd / Jumiah anek-anak yeng dilindung’ / 1% (R EX 3K ) B
(ndividusl Child Only / Seorang Ak Sehaje / -+ MMFIE)

|1 EVS -100

) EVY -180

|} EVS - 300

DETAILS OF INSURED PERSON / BUTIR-BUTIR ORANG YANG DIINSURANSKAN / SR A B

NAME (As in NRIC { Passport) | Nama (Seperti dalam KP/Pasport) / 8 (ARIBET B HHE/ 30 68) NEW NRIC / Passport No. [ No. KP Baru / Pasport /
Y Y O T o
ol it e Lt et

DATE OF BIRTH/ Tarikh Labir/ tH4E FI 4B | I I NATIONALITY fWarganegara/ B8 | | | | | | | | L | 4L | | ¢

HEIGHT / Tinggi/ 875 cm  WEIGHT | Berat/ th&E ky GENDER! Jantina/ 181 [ | Male! Lelaki/ B | ] Female ] Perempuan/ %
RACEfBangsa/ %% || Malay! Melayu/ %% | | Chinese) Gina/1£% | | Indian/India/ % | | Others/ Laindain/ b
RELATIONSHIP (to Propeser) f Perhubungan (dengan Pencadang) / 5 1R4R ABI X3 FULLTIME STUDENT { Polajar Sepenuh Masa/ £ER$ 4%
[ | seift Sendiis 82 [_] Husband | Suami/ stx [ Wife) Isteri/ ®F || Child/ Anak/ F [ | Yes Va/ B (] No Tidak/ &
OCCUPATION (Piease specify nature of work} I Pekevjaan (Sila nyatakan lugas pekerjaan dengan jelas) / Rl (315 BR ER L 1 550

NN RN




NAME (As in NRIC | Passport)/ Nama (Sepertj dalom KP/Pagport) /- ¥E2 (IRIBH S 1E/1758) NEW NRIC / Passport No. { No. KP Baru/ Pasport/

[|\|\\l‘;l{ll\|];|\|||i!L_L_‘]i|%ﬁ%ﬁiﬁ%ﬁg/#?ﬁ%ﬁs

A S 0 T N O O
|

© DATE OF BIRTH/ Tarikh Lani/ w285 | | || | |7 | | { |MNATIONALTY)Warganegara/ @38 | | | ¢ | | | | | | 1] ]
HEIGHT | Tinggi7 8% | | | cm  WEIGHT/ Berat/ tEE i kg GENDER/ Jantina/ 1%] [ | Male! Lelaki/ B [ | Female! Perempuan/ &
RACE/ Bangsa/#i% | Malay/Meiayu/ E#5 | | ChineseiCina/ %% | |Indian!india/ B0 | _ Others! Lainlain/ Eoth

RELATIONSHIP (to Proposer) ! Perubungan (dengan Pencadang)/ SiR{# A% F FULLTIME STUDENT | Pelajar Seperiuh Masa / 2ER¥H
] self s sendivi/ B2 [ | Husband/ Suami/ stk [ | Wite ! isteri/ T [ | Child! Anak/ T || YestYa/ R || Ho ! Tidak/ &
OCCUPATION {Please specify nature of work) / Pekerjaan (Sitz nyatakan tugas pekerjagn dengan jelas) / TRk (15 iR FRERAMER)

O ot I
NAME (As in NRIC | Passport) f Nama {Seperti daiam KP/Pasport) / 4 (RIEH IR NEW NRIC / Passport No. / No. KP Baru/ Pasport/
T T B
N A v A O 00 O e O O
DATE OF BIRTH f Tarih Latir/ et B8 | | 11 | | | | | | NATIONALITY {wierganegers/ & | | | | | | [ | [ [ L [ | ]

HEIGHT J Tinggi/ 578 cm  WEIGHT /Berat/ % | | | |kg GENDER! Jantina/ #£%) [ Mate/ Leiaki/ % | | Female | Perempuan/ %
RACE/ Bangsa/ ##% :] Malay | Melayu / 2% D Chinese/ Cina/ 1% :j Indian [ india / ED% [ ] Others{ Lain-Lain/ B4
RELATIGNSHIP (to Proposer) { Perfuibungan (dengan Pericadang)/ 5 # iR AR X H FULLTIME STUDENT ! Pelgjar Sepenuh Masa/ £IRZEE
[ Self/ Sencii/ B2 | | Husband { Suami/ 5t [ | Wife ! isteri/ ¥ | Child( Anaks BT [ | Yesiva/ R [_| No! Tidak/ &
OCCUPATION (Please specify nature of work) | Pekerjaan (Sila nyafakan fugas pekerjasn dengan jelas) / BR ik (i 52 B R Al 14 32

L O o A

NAME (As in NRIC / Passport) | Nama {Seperti dalam KP/Pasport) / #£8 RIBF SHE/ 4 BT} NEW NRIC / Passport No. | No. KP Baru / Pasport /
T T O Y i e

T T e A I o
DATE OF BIRTH | Tarikh Lanir/ e e | | j1 | 1 | | | | NATIONALTY Warganegara/ E28 | | | | | [ [ [ [ [ 1 ][]

HEIGHT | Tinggi/ 5 | cm  WEIGHT ! Berat/ (A E kg GENDER { Jantina/ 13! |: Male/ Lefaki/ 5 D Female | Perempuan/ %
RACE/Bangsa/#i% | | Malay!Meleyu/ % | | ChinesefCina/ 435 | Indian/india/ E0%5 [ _| Others | Lain-Lain/ tit:

RELATIONSHIP {to Proposer) | Perhubungan (dengan Pencadang)/ S1%fR ARIX R FULLTIME STUDENT } Pelajar Sepenun Masa/ S ERS4
| Seff Sendii/ B2 || Hushand ) Suami/ St& [ ] wife  fsteri/ ZF [_| Child { Anak/ BT [ Yes!Ya/2 "] No i Tidak/ =
QCCUPATION {Please specify nature of work) { Pekerjaan (Sita nyatakan tugas pekerfaan dengan jeias) / ERUl G 13 FARRAL 4 R)

T 1 T 2 Y O O o
NAME (As in NRIC { Passpert) / Nama (Seperti dalam KP/Pasporf) / 148 (RIEH BHHE/ 1R FR) NEW NRIC ! Passport No. I No. KP Baru/ Pasport/
T T O O 0

T T T T e
DATE OF BIRTH Terin Lanir/ e B38| | || | || | | | ! NATIONALITY ) Waganegara/ms& | | | | L | [ 0 | | [ [ ]

HEIGHT [ Tinggi/ & em  WEIGHT / Berat / A F kg GENDER/ Jantina/ 1% 5! D Male [ Lelaki/ 5 D Female f Perempuan/ X
RACE | Bangsa/ i | Malay) Melayu/ @% || Chinese!Cina/ %% | _| Indian{india/ E9% [ Others | Lainain/ %ttt
RELATIONSHIP {ta Proposer) | Perhiubungan (dengan Pencadang) / SRR ARSKFR FULLTIME STUDENT | Pelajar Sepenuh Masa/ SERF 4
[] self Sendii/ @ 2 [ | Husband f Suemi/ stk [ | Wife ! Isteri/ BF [ Childf Anak/ %F [ ] YesiYa/ R [ No/ Tidak/ &
OCCUPATION (Please specify nature of work} / Pekerjaan (Sila nyatakan tugas pekerjaan dengan jelas) / Bl G st B ER L 1 )

[ T A

| NAME {As in NRIC / Passport) | Nama (Seperti dalam KP/Pasport) / ¥£% (IRIRET S 43/ 18D NEW NRIC ! Passport No. | No. KP Baru / Pasporf/

CLL L L L L L L L] wetiEsmmss

A T T Y A ¢ |
DATE OF BIRTH | Tarikh Lakir/ B | | || | | ' NATIONALITY {Warganegara/ =88 | | | 1 | L | L | L L U1
HEIGHT | Tinggi / 88 cm  WEIGHT | Berat/ (K& kg GENDER/! Janfina/ T&SUEMaIe}LeIﬁkﬁf% DFemaleIPerempuan.fﬁt
RACE/ Bangsa/ ¥t || Malay!Melayu/ T% | | Chinese!Cina/ %% | | Indian/india/ &5 [ | Others] Lain-Lain/ it
RELATIONSHIP (to Proposer) ! Perhubungan (dengan Pencadang) / SR ABXF FULLTIME STUDENT / Pelaiar Sepenuh Masa/ & HREHE
") self Sendiri/ 1 [ Husband/ Suami/ k& [ | Wite tisteri/ BF [ ] Child / Anak/ BT [JYesivasr2 [ ] NetTidak/ &
OGCUPATION {Please spacify nature of work) | Pekerfaan (Siia nyatakan fugas pekerjaan dengan jelas) / BRAk (B FRD

N 1 1




QUESTIONNAIRE / SOAL SELIDIK/ A& %

1. Does any person to be insured have any deformity or illness? Pl [ ]
Adakah sesiapa orang yang akan ditnsuranskan mempunyai sebarang kecacatan atau penyakit? / IR E R EH e BT

2. Has any person to be insured ever undergone any surgical operation? [ 1 [ ]
Pernahkah sesiapa orang yang akan diinsuranskan menjalani sebarang operasi pembedahan? / 18 (# & BT LT HTER?

3. Has any person to be insured ever been hospitalised for any illness or injury? [ ] [ ]

Pernafikah sesiapa orang yang akan diinsuranskan dimasukkan ke hospital untuk sebarang penyekit atau kecederagn?
RFEERTLEEBRFNSHMER?

4. Is any person to be insured currently under medication or supervision of a docter or physician for any illness or disability? P [ 1]
Adakah sesiapa orang yang akan diinsuranskan sedang mengambil ubat atau diawasi olel doktor untuk sebarang penyakit atau hilang upaya?

BERERANESEA BRI EE R AR T T EE T NE?

5. Has any person to be insured ever been advised to have a surgical operation which has yet to be performed? I ] [ ]
Parnahkah sesiapa areng yang akan diinsuranskan dinasihatkan supaya menjalani operasi pembedahan yang belum lagi difaksanakan?
RREECYSWBNET TR, MAEXFRESHEIT?

6. Is any person to be insured a carrier of any condition, such as hepatitis, etc..? [ ] [ ]
Adakah sesiapa orang yang akan difnsuranskan pembawa sebarang penyakil, seperti hepalitis, dil.?

KAEREREMTEE, LmFASHE

7. If any of Question 1 to 6 is answered "Yes", please complete the details below. Please use a separate sheet of paper if necessary.

Jika jawapan anda adalah "Ya" kepada mana-mena soalan daripada 1 ke 6, siia berl makiumaf lanjut o hawah. Sila gunakan kertas lampiran fika perfu.
MR F BRI AR —ENEER R BEILUTORELUEAREE. NE4E, BRSM—RET.

Yes/Ya/2  NofTidak/

[ Question No. | Name Date of Disability Description of Disability Result of Treatment Name and Address of Dactor and Haspital
| No. Salan Mama Tariki) Hilang Upaya Keterangan Bersabit Hilang Upaya Keputusan Rawafan Nama dan Alamat Dokfor dan Hospital
! el S R FhEEZ HA FEEiRm EFTE R EEE/Eixibht

i
i
|
1
|
|
|
!
\
i
i
1
i

8. Has the person to be insured ever had an application for or renewal of health insurance policy declined or accepted at other than normal terms?
Pernahkah permofionan atau psmbaharuan untuk polisi kesihatan untuk orang yang akan diinsuranskan ditolak atau diterima dengan terma yang luar biasa?
RREE TR AN ENENREME RN ER U TR ENEH THIETHIF?

[ ]Yes/Ya/& [ ] NolTdak/FE
If the answer is "Yes", please give details | Jika jawapan ande adaigh "Ya", sita ben' maklumat lanjut/ BN REEE “B7 , HiRIEE.

9. s the person to be insured currently insured under any other health insurance policy?
Adakah orang yang akan diinsuranskan kini dilindungi dengan lain-fain polisi insurans kesiratan?/ 17 & BRI R T ME L EHRE?
[ ]YesiYa/& [ ] NoiTdak/ &
If the answer is "Yes", please give details | Sika jawapan anda adaiah "Ya", sifa ber maklumal lanjul/ R EZRE “B™> , EH4AiEHE.

L)
10. My usual doctor is | Dokfor biasa saya adaian/ B2 B RKEHEER
NAME ! Nama/ #& TELEPHONE NO.J Nombor Telefon/ #BiES45

[N O S Y T N

ADDRESS { Alamat / Mkt

N O ) A I
(T T N

L
-

_.YERIFICATIQ!\IV ‘ON AUTfHVIVENTICITY OF IDENTITY / PENGESAHAN KEATAS KESAHIHAN PENGENALAN DIRI /A3 WF S T EL S0

(For Use by Insurance Staff or Intermediary only / Unfuk Kegunaan Kakitangan Penginsurans atau Pengantara sahaja / {88 & sk /030 A B)
In compliance with section 16(2) of Anti-Money Laundering Act 200, | hereby confirm the foliowing :
Menurut seksyen 16(2} Akta Pencegahan Pengubahan Wang Haram 2001, saya dengan ini mengesahkan perkara berikut ;
AETRERBESHR 16Q)FY, FABHITELLUT,
i ] Original identity document sighted / Dokumen asal pengenalan diri disemak / 31T 23 & {4 S0
1 Pr.mtocopy of identity document attached for Individuats with aggregate annual premium exceeding RM50,000 / Salinan dokumen perigenslan diri
dilampirkan untuk Individu dengan agregat premium tahunan melebihi RM50,000 / B 1 £ SHE AR ERZRE A A REE {28 585 RM50,000.

[ 1 Photocopy of Business Registration Certificate for Company with aggregate annual premium exceeding RM100,000/ Salinan Sijif Pendaftaran
Perniagaan urtuk syarikat dengan agregat premium tahunan melebihi RM100,000 / B EB s AT R ENZ 20 3 BHUE{F % 48 RM100,000.

Datg ! Signature / Name of Staff or Intermediary / NRIC No.
Tarikh/ B Tandatangan / 454 Name Kakitangan Penginsurans atau Pengantara/ IRE SRS A ML No. Kad Pengenalan /37 5 #HE 5%




DECLARATION / PENGAKUAN / 5ER

| hereby declare that the foregoing particulars and overleaf statement are true and complete and | have not withheld any infcrmation that may influence the
| acceptance of this proposal. | agree that this proposal and declaration shall be the hasis of the contract betwen me and The Pacific Insurance Berhad and
| agree to accept the Company's policy and be subject to the terms and conditions therein. it is further understood and agreed that the cover will only be
: effective if it has been accepted by the Company and the applicable premium has been paid. | further acknow!edge that all the terms have been fully explained
: tome and | fully understand ali the terms and the answers provided are the actual information disciosed by me to the persen filling the form on my behalf.
Saya dengan ini mengaku bahawe bufiran berikuf and penyata di halaman sebefah adalah benar dan fengkap dan saya tidak merahsiakan sebarang maklumat yang mungkin
- mempengaruhi Kefulusan permohonan ini. Saya bersetuju bahawa permohonan dan pengakuar ini akan menfadi asas kontrak di antara saya dan The Pacific Insurance Berhad
dan bersetuju unfuk menerima polisi Syarikat dan terlakiuk kepada ferma dan syarat-syarat Syankat, Adalah diversefujui bahawa perindungan ini hanya aken menjadi saf jika ia
. diterima olefy Syarikat dan premium fersebut telak dibayar. Saya seferusnya mengakui bahawa kesemua ferma lefah diterangkan kepada saya dengan jelas dan saya
. memahami sepenuhinya semua terma dan jawapan yang dibenkan adalah makiumal sebenar yang diberikan oleh saya kepada orang yang mengysi borang bagi pihak saya.
P A ABREBUTRAITAMGASBRNLS RS, MHEBCERFEETIUFNET MR ENITER. AARSEHHERNERANAAS
The Pacific Insurance Berhad z B2 I & ERM, HREHTOAMES, HHNTREOMZFHSAE. BkziF A EHaEZRERENT
| RESLARTRFRETEN. FALKARENENCLHORBEIENAALR2MT2HER. BAARBBARFAESRIBHANESR
EELE.
| hereby authorise IHM Sdn. Bhd., any hospital, surgeon, medical practitioner, clinic or other person who has attended to the insured person for any reason, to
disclose to the Company any and all information with respect to any illness or injury and to provide copies of all hospital or medical records and certification,
including earier medical history. A photostat copy of this authorisation shall be considered as effective and valid as the original. ‘
1 Saya dengan ini mengizinkan [HM Sdn. Bhd., pihak hospital, pakar bedah, pegawai perubatan, Kiinik dan mana-man pihak yang telah merawat orang yang dinsuranskan unfuk
sebarang sebab untuk mengemukakan kepada Syarkat semua matlumat yang berkaitan dengan sebarang kesakilan atou kecederaan itu, dan juga membekalkan salinan semua
rekod hospital atau perubatan, pengesahan, termasuk sejarah perubatan yang iampau. Saiinan borang ini telap diterima sah dan laku dan sama taraf dengan borang asal.
ANERER IHM Sdn Bhd. ZAER. FAEE. ERRARES. BESETTEH:TRAEZEFRARGHA L, EFENACHBIALHE
BEE, ARGRELEERSEHIIZRESXHNEE. EFUHNENGED. ZHERBHAONFHEARSEFARE—HIERHR. AL
HERIES—1TZHRABTTRRE.

Date ! Tarikh/ H 8
1 | | | ‘ " | | Signature { Tandatangan/ &

PREMIUM | PERMIUM / {%%% |

Please fill in the space provided. Alt applications for renewal or change of plan is subject to the approval of the Insurer.
Sita lengkaphkan di dalam ruang yang disediakan. Semua permofionan untuk pembaharuan atau perubahan pelan fertakluk kepada relulusan Penginsurans,

BESHELAS. SREHRET U ARFERFHARNHE.

TOTAL (RM]
JUMLAH (RM) / B30 (% E)

PREMIUM | Premium / R 5%
Additional Premium for Child ! Premium Tambahan untuk Anak / B L 3 R 88
Premium Loading / Prermium Tambahan / 15 R 18
! Stamp Duty / Duti Sefem / ERTE 2 10.00
' Government Service Tax (where applicable)  Cukai Servics Kerajaan (jika ada} / BLFTRR 55 %5t
Total Amount Payable J Jumlah Perlu Dibayar / 832 {4 BRI

Collection of payment shall not be construed as acceptance of your application until the proposal is approved by the insurer and Is also subject to the
clearance of your payment if it is made by cheque or credit card. In the event that the cheque or the credit card is declined by the Bank, the application /
renewal (whichever is applicable) as well as receipt are deemed automatically cancelled and the insurer shall not be liable for any claims whatsoever.

Pungutan bayaran tidak boleh dianggap sebagal penerimaan pemohonan anda sehinggalah permofionan diterima oleh penginsurans and ianya juga tertakiuk kepada perjelasan
pembayaran anda jika janye dibuat melalui cek atau kad kredii, Sekiranya kad kredit fdak diterima, permohonan / pembaharuan (yang mana betkenaan) serta resit akan
dibatalkan secara automatik dan penginsurans tidak dipertanggungjawabkan ke atas apa jua tuntutan.

RRATESFMISEFTERHFCOELE. A RENFAARSRELIMNIET TR TR LRAEAFHRADN, RATREH.
ELERERFRITIEN, BXAEHEFHINEANIE, WREER, RECAUBFREMEARMER.

PAYMENT / PEMBAYARAN / 7%

[ ] Payment by Cash { Bayaran Tunai/ B {13 RM | R

[ ] Payment by Cheque payable to THE PACIFIC INSURANCE BERHAD Cheque No. [ No. Cek | X RS

Bayaran Cek dibayar kepada THE PACIFIC INSURANCE BERHAD i | RM\ ! | ‘ | t || [ |
HEATE, 1508 THE PACIFIC INSURANCE BERHAD

"1 ] Vhereby authorise THE PACIFIC INSURANCE BERHAD to charge to my Credit Card Account my premiur amount of ‘
Saya dengan Ini membenarkan THE PACIFIC INSURANCE BERHAD untuk mengenakan caj kepada Akaun Kad Kredit saya permium saya berfumlah
& AZEILIEHT T THE PACIFIC INSURANCE BERHAD Bt F A {5H £tk Z R &.

Credit Card No. ! No.Kad Kredlt / 16 -FS5 Issuing Bank | Bank Pengeluar / {5 Fi -+ P B $R1T

1S 1 O v

[} MASTERCARD

Card Expiry Date ! Tarikh Lupuf Kad / Cardholder's Signature / ]
R EERE A 9 Date [ Tarikn/ P38

A . Tandatangan Pemegang Kad / |
Ll bt i EREREAES Lt Ll

et




NOMINATION FORIi / BORANG PENAMAAN / iR#& %k

Under section 167 (1) of the Insurance Act 1996, any person you nominate, apart from your spouse, child or parent (if there is no spouse or child living at the
time of nomination) will receive the policy moneys as an executor of your estate and not solely as a beneficiary. Any payment to the nominse shall form part of
your estate and be subject to your debts.

Di bawsh Seksyen 167 (1) Akta Insurans 1996, sesiapa yang anda namakan, selain daripada pasangan, anak atau jbu-bapa anda (sekiranya liada pasangan atau anak
yang fidup semasa penamaan dibuat} akan menerima wang polisi sebagai wasi dan bukan semala-mata sebagar benefisiari, Apa-apa bayaran kepada penama itu akan
menjadi sebahagian daripada harta pusaka anda dan tertakiuk kepada hutang anda.

1906 RER ST (N ERT, BRTEMER. LXARBUNRYMSHRBR/ILXERSEETE) . BEANTHABLLRERITANS B FRUBERS AN S 4
B RP IR T3 FREEANRTUERLH IS SN — Mo T AR RRTHE.

It it is your intention for the above nominee to receive the policy moneys beneficially, you must assign the policy moneys to the nominee by way of an
assignment.
Sekiranya anda berhasrat untuk menjadikan penama sebagai benefisiari keatas wang polisi, anda mestilah memperuntukkan wang polisi tersebut melalui serahhak.

MREAFFRBILLRNBREADAFE R AREZRANNT, £ FTRERRRASIN TR TIEREA.

- Under section 166 (1) of the Insurance Act 1996, if you nominate your spousa, chiid or parent (if there is no spouse or child living at the time of nomination}, a

trust wiil be created in their favour and the policy moneys will not be subject to your estate or your debts. You can appoint a trustee to manage the trust. This

is not applicable te Muslim policy owners.

Di bawah Seksyen 166 (1) Akia Insurans 1996, sekiranya anda menamakan pasangan, anak atau ibu-bapa anda {sekiranya tiada pasangan atau anak yang hidup semasa

penamaan dibuat), suaty amanah bagi faedah penama akan oiwujuadkan dan wang polisi it tidak menjadi sebahagian daripada harta pusaka anda dan fidak tertakluk

kepada hutang anda. Anda boleh melantik pemegang amanah untuk menguruskan wang polisi. Syarat in} tidak digunapakai untuk pemegang pofisi yang beragama lslam.

E1906ERMIZSFI66 () FX 2T, MPEREEHEMB. JILBLE IR YR RERIL RS EFT ) —BEER SR R IIARE, MRBSTHEs
CEFAARFLURERS . RANUBEERARTEIMEL. AEAIHTFEHMREREERE%N.

- Any witness to the nomination must be above 18 years of age and cannot be a nominee.

Saksi keatas penamaan mestilah berumur 18 tahun keatas dan bukamniah penama.
TREFMIMATALER S UL, AESTRE-EEREE.

| hereby nominate the following persons as nominees for the above insurance policy and revoke all existing nominees (if any) named earlier :
Saya dengan ini menamakan orang/mereka di bawah sebagai penerima untuk polisi insurans ini dan membatalkan penama-penama yang terdahulu (fika ada) -
FARHRETIATHERRAOFIREA, FRHEHESNTREA:
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| request and agree that the abave nomination will ba applicabie, until revoked, 1o every subsequent renawal of this Policy.
Saya memohon dan bersetuju bahawa penamaan of atas akan digunapakai, sehingga dibatalkan, pada setiap pembaharuan Polisi.
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EVO HEALTHCARE INFORMATION SHEET AND CHECKLIST
NOTA KETERANGAN DAN SENARAI PERIKSA EVO HEALTHCARE

EVO HEALTHCARE #f 10 o 8 4% 1 3¢

This sheet provides a summary of the main features of the above product for illustration purposes and does not constitute a contract of insurance.
Palicy owners are advised to refer to the policy document for full details of the prodict terms and conditions, including those outlined below.

Nota Keterangan ini mengandungi ringkasan ciri-ciri produk oi atas. Nota Keterangan ini hanyalah untuk panduan sahaja dan bukan sebahagian dari
kontrak insurans. Pemegang polisi adalah dinasihatian supaya merujuk kepada dokumen polisi untuk keterangan penuh mengenai terma dan syarat-syarat
produk, termasuk garispanduan di bawah ini.

HFERRRHS EERE IREAHRENETE, SHEERRRAA. BT RATSXRROANE S RN REERSNE SENTFL

TERMS OF ISSUE / TERMA-TERMA PENGELUARAN 1K 55435

1. PERIOD OF COVER AND RENEWAL / TEMPOH PERLINDUNGAN DAN PEMBAHARUAN / REFEER

This Policy shall become effective as of the date stated in the Schedule. The Policy Anniviersary shall be one year after the effective date and armually
thereafter. On each such anniversary, this Policy is renewable at the premium rates in effect at that time as notified by the Company.
This Policy will be renewable at the option of policyholder subject to the terms, conditions and termination at each of the anniversary of the Policy date.
The renewal premium payable is not guaranteed and the Company reserves the right to determine the premium applicable specifically to each Insured
Person at the time of renewal.
During renewal, the terms and conditions of coverage shall not be amended, except where a particular disability has reached the maximum limit per
disability. In such situation, the Company reserves the right to specifically exclude such disability from the poiicy.
This policy is renewable at the option of policyholder until the occurrence of any of the following:

a} non payment of premium or premium not made on time

b) fraud or misrepresentation of material fact during application

cy the policy is cancelied at the request of the policyholder

d)  total claims of the policy have reached the Iifetirme limit specified andfor on the death of the Insured Person

e} the Insured Person ceases to qualify as a dependant based on the definition of the policy

fi  the Insured Person attains the coverage ape limit specified

) termination of coverage for all policies in a certain market and the Company withdraws this policy completely from the market in accordance with

the Portfolic Withdrawal Condition.

The Company shall give the Policyholder 30 days written notice in the event of revision of premium or portfolic withdrawal.

Polisi ini hendaklah berkuat kuasa mengikut tankh yang dinyatakan pada Jadual. Ulang Tehun Polisi adalah satu tahun selepas tarikh kuat kuasa dan

sefiap tahun berikulnya. Pada setiap wlang tahun itu, Polisi ini bofeh dibaharui pada kadar premium yang betkuat kuasa pada masa ity Seperti yang

diberitahu oleh Syankat,

Polisi ini boleh dibaharui mengikut pilinan pemegang polisi tertakduk kepada terma, yaral dan penamatan pada setiap tankh wlang tahun Polisi

Premium pembaharuan yang dibayar tidak dijamin dan Syarikat berhak menentukan premium yang terpakai secara khusus kepatla setiap Orang vang

Diinsuranskan pada masa pembaharuan.

Pada masa pembaharuan, terma dan syarat perfindungan tidak bofeh dipinda, kecuali apabila hifang upaya tertentu telah mencapai had maksimum bagi

selfap hilang upaya. Dalam keadaan itu, Syankat berhak secara khusus mengeluarkan hilang upaya itu daripada polisi.

Polisi ini boleh dibaharui mengikut pilihan pemegang polisi sehingga berlaku mana-mana yang berikut:

a}  premium tidak dibayar atau premium fidak dibayar mengikut masa

b)  penipuan atau salah nyataan fakta penting semasa membuat permehonan

¢}  poiisi dibataikan atas permintaan pemegang polisi

o)  jumiah tuntutan polisi mencapas had seumur hidup yang ditetapkan darvatau beriaku kematian QOrang yang Diinsuranskan

8)  Orang yang Diinsuranskan tidak fagi fayak menjadi tanggungan berdasarkan takrnif polisi

1 Orang yang Diinsuranskan mencapai had umur perfindungarn yang ditetapkan

@ penamatan perfindungan semua polisi dalam pasaran tertenty dan Syarikat menarik balik polisi ini sepenubnya dan pasaran menurut Syarat
Penarikan Balik Portfolic.

Syankat akan memben pemegang polisi notis bertulis 30 bari sebelum penukaran pada premium atau penarikan balik portfolio seldranya ada.
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2. PORTFOLIO WITHDRAWAL CONDITION / SYARAT PENARIKAN BALIK PORTFOLIO / = REEEHR
The Company reserves the right to cancei the portfolic as a whole if it decides to discontinue underwriting this insurance product.
Cancellation of the portiolic as & whole shall be giver by written notice tc the policyhelder and the Company will run off all policies to expiry of the
period of cover within the portfolio. '
Syarikat berhak membatalkan portfolic secara keseluruban Jika ia memutusian untuk menghentikan penanggung jaminan produk insurans ini.
Pembataian portfolic secara keseluruhan hendaklah diberitabiy melaiui notis bertutis kepada pemegang polisi dan Syarikat akan menghentikan
semue polisi hingga ke fartkh tamat tempoh perlindungan dalam portfolio.
EAFRETERIL RS &, ANREEBLFT SR ELTREEERER, LEARUBWEBFETREZ=RNA, 2T LSRR HUK & MR R
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3. UPGRADED ROOM AND BOARD CO-PAYMENT / BAYARAN BERSAMA BILIK DAN MAKAN DINAIKKAN / 45 BRRETE 748 RIZEE 440
If the Insured Person is hospitalized at a published Room & Board rate which is higher than his/her eligible benefit, the insured Person shall bear 20%
of the other eligible benefits deseribed in the Schedule of Benefis.
Jika Orang yang Diinsuranskan dimasukkan ke hospital pada kadar Bitik & Makan yang diumumkan yang lebih tinggi daripada manfaat yang dia layak.
Orang yang Diinsuranskan hendakiah menanggung 20% danpada marfaat lain vang dia layak yang diterangkan dalam Jadual Manfaat.
DRFAEFLAENRERSEEREEITEOANE, WENBRE fHETHT LRSS 20,

4.  CONSEQUENCES OF NON-DISCLOSURE / AKIBAT TIDAK MENDEDAHKAN MAKLUMAT / BEREERE
Pursuant o Section 149(4} of the Insurance Act, 1996. you are to disciose in the proposal form, fully and faithfully all the facts which you know or
ought to know, otherwise the policy issued hereunder may be void.
Menurut Seksyen 149(4) Akta Insurans 1996, anda dikehendaki menyatakan dalam borang cadangan semua fakle yang anda tahu atau patut
fahu dengan lengkap dan benar. Jika tidak, polisi yang dikeluarkan mungkin tidak sah.
MR 1998 PRI 149 (D400, WA B IR SO IR R S ST RIS A B T B AN — 5 T, 5 B BB R 2




MAJOR BENEFITS AND PREMIUM RATES ! MANFAAT UTAMA DAN KADAR PREMIUM / = E R i R AR %

The Schedule of Benefits and Schedute of Annual Premium are as shown in the Product Brochure.
Jadual Manfaat and Jadual Premium Tahunan adalah seperfi yang difampirkan di Risalah
HEENERERENE-STHEE.

MAJOR LIMITATIONS / PENGECUALIAN UTAMA / 12K

WAITING PERIOD / TEMPOH TANGGUH / &

Any medical or physical conditions arising within the first 30 days of the Insured Person's cover of date of reinstatement whichever is latest is not covered,
except for accidental injuries.

Apa-apa keadaan perubatan atau fizikal yang berfaku dalam tempoh 30 hari pertama perindungan atau tankh pengembalian semula bagi Crang yang
Diinsuranskan, mengikut mana-mana yang ferakhir, tidak diinsuranskan, kecuali untuk kecederaan akibal kemalangan.

MERRERARERBERE MAEAHF N0 RA, ZRABEHH S EARETHER AT RAZRRE, B EHRFSNL,

Waiting period shall mean the first 30 days between the beginning of an Insured Person's disability and the commencement of this Policy date/
reinstatement date and is applied only when the person is first covered. This shall not be applicable after the first year of cover. However, if there is a break
in insurance, the Waiting Period will apply again.

Tempoh tangguh hendaklah bemmaksud 30 har pertama anfara masa bermulanya hiang upaya Orang yang Diinsuranskan dan bemulanya lankh Polisitankh
pengembalian semula, dan terpakai hanya apabila orang itu diindungi pertama kalinya, Hal ini lidak ferpakai selepas fahun pertama pedindungan. Walau bagaimanapun, jka
Insurans terhenti maka Tempoh Tangguh akan terpakai sekali lagi

FRERFAEMENHIEEHZERRARENEHZHE 0 £, BMEEARATFE-RERNRE, E—FEEHNRTSEEN. BEFHERS
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PRE-EXISTING ILLNESS /| PENYAKIT SEDIA ADA / [RTTFAENER
Pre-existing illness are not covered by the Policy.
Penyakit sedia ada tidak dilindungi ai bawah Palisi
FEFENFERERESRERATRN.
Pre-existing illness shall mean disabilities that the Insured Person has reasonable knowledge of. An Insured Person may be considerad to have reasonable
knowledge of a pre-existing condition where the condition is one for which:-
a) the Insured Perscon had received or is receiving treatment;
k) medical advice, diagnosis, care or treatment has been recommended;
c) clear and distinct symptoms are or were evident; or
d) its existence wouid have been apparent to a reasonable person in the circumstances.
Penyakit sedia ada hendaklah bermaksud hilang upaya yang diketahuf sewajamya oleh Orang yang Diinsuranskan. Crang yang Diinsuranskan dianggap
mengetahui sewajamya keadaan sedia ada ity apabila:-
a) Orang yang Dinsuranskan felah atau sedang menerima rawalan,
& nasihat perubatan, dizgnosis, jagaan atau rawalan telah disyorkan,
¢ gejala yang jeias dan tepat dapal atau felah dilihat dengan nyata, atau
&) kewudjudannya dapat diperhatikan dengan jelas bagi orang yang mengalami keadaan itu.
REFEREREEERHFRETRERNT. FRAS LESERRFLE. XN FENRAAE:
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OTHER EXCLUSIONS / LAIN-LAIN PENGECUALIAN f HhAR5&EER

a} Plastic/Cosmetic surgery, circumcision, eye examination, glasses and refraction or surgical correction of nearsightedness (Radial Keratotomy or Lasik) and
the use or acquisition of external prosthetic appliances or devices such as artificial limbs, heanng aids, implanted pacemakers and prescriptions thereof.
Pembedahan plastik/kosmetlk, khatan, pemeriksaan mata, cermin mata dan pembetulan penglihatan dekat melalui pembiasan atau pembedahan
(Keratotomi radial atau Lasik) dan penggunaan afau pemerolehan perkakas afau afat prostelik seperti anggofa tiruan, alat pendengaran, perentak yang
diimplankan dan preskripsinya.

WE/E2ATR, SEFPA. BHRE. BERLEBARELHFRINZ IR REREBRTIRA) , UEERREITEAMEEHTERN. X
B BRER. RS URAEKTEENERLY.

b) Dental conditions including dental treatment or oral surgery except as necessitated by Accidental fnjuries to sound natural teeth occurring wholty during the
Period of Insurance
Penyakit pergigian termasuk rawatan pergigian atau pembedatan oral kecuali apabiia diperiukan kerana Kecederaan Akibaf Kernalangan pada gigi asli yang
sthat yvang berlaku sepe :hnye dafam Tempoh Insurans.

FRIFR, B FRaTR0EFR, BRERERHAEENGT ORAREY THEN.

¢) Private nursing, rest cures or sanitaria care, illegal drugs, intoxication, sterilization, venerea! disease and its sequelae, AIDS (Acquired Immune Deficiency
Syndrome) or ARC{AIDS Related Complex) and HiV related diseases. and any communicable diseases required guarantine by law.
Penjagaan penibadi, rehat pulih atau jagaan kebersifan, dadah yang tidak dibenarkan, infoksikasi. pensterian, penyakit venereal dan sekuelanya, AIDS
{Sindrom Kurang Daya Tahan Penyakit) atau ARC (Kompleks Berkaitan AIDS) dan penyakit berkaitan HIV, dan apa-apa penyakit berjangkit yang
memeriukan kuarantin oleh undang-undang.
FAED, RERTHREF. $HERER. 8. £F. HREEETIE. FES (AIDS, BREFHACRE S FEAMXESE (RO RHIVER
WAIEOR. LRAHE KRR E RN,

d) Any treatment or surgical operation for congenital abnormaiities or deformities including hereditary conditions.
Apa-apa rawatan atai operasi pembedahan untuk keabnormalan atau kecacatan kongenital termasuk penyakit keturunarn.

EREAFEIMY EEBERE) AR R AR,

&) Pregnancy. child birth (including surgical delivery}, miscarriage, abortion and prenatal or postnatal care and surgical, mechanical or chemical contraceptive
methads of birth contro! or treatment partaining to infertility Erectile dysfunction and tests or treatment related to impotence or sterilization.
Kehamilan, melahirkan ahak (tarmasuk kelahiran secara pembedahan), keguguran, menggugurkan kandungan dan jagaan serfa pembedahan pranatal atau
postriatum, kaedah kawalan kelahiran kontrasephf mekanikal atay kimia atau rawatan berkaitan ketaksuburen, disfungsi erektii dan ujlan atau rawatan
berkaitan impoten atau pensierian.
FE, Sk CEEERLSE . WE. ERSEEWENFE, UASTTEIFA. ARSEEERE, HEREEXIHET ERESATALETT
R IR R BAIT .

Hospitalization primarily for investigatory purposes, diagnosis, X-ray examination, general physical or medical examinations, not incidental 1o treatment or
diagnosis of & covered Disabilty or any treaiment which is not Medically Necessary and any preventive treatments, preventive medicines or examinations
carried out by a Physician, and treatments specifically for weight reduction or gain.

Fenghospitalan terutarmanya untuk tujuan penyiasatan, diaghosis, pemeriksaan sinarx, pemeriksaan fizikal atau perubatan am, tidak berkaiten dengan
rawatan atau diagnosis Hiiang Upaya yang dilindungi yang tidak Perfu Dari Seqi Perubatan dan apa-apa rawatan pencegahan, ubal atau pesmenksaan
pencegahan yang dijafankan oieh Paikar Perubatan, dan rawatan khusus unfuk mengurangkan afau menaikkan berat badan.
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